A 43-year-old male presented with complaints of watery diarrhea, increasing fatigability, and weight loss. On examination, the patient was malnourished with presence of pallor and pitting pedal edema. Investigations revealed hemoglobin of 9.0 g/dL with hypokalemia and hypoproteinemia. Stool examination and rectal swab on multiple occasions did not reveal any pathogenic ova or cyst. Upper gastrointestinal endoscopy, flexible sigmoidoscopy, and duodenal and rectal biopsy were all normal. Barium follow-through examination revealed an absence of folds in the jejunum.
Push enteroscopy revealed complete absence of mucosal folds in the jejunum, with a mosaic pattern of mucosa, focal ulcerations, and presence of white-colored exudates (l " Fig. 1 ). Histopathologic examination of the jejunal biopsies showed presence of subtotal villous atrophy (l " Fig. 2 ) with focal aggregation of eosinophils around a parasite that could not be characterized. The aspirated jejunal fluid showed the presence of an adult worm (l " Fig. 3 ), as well as eggs (l " Fig. 4 ) and larva of Paracapillaria philippinensis. The patient was treated with 400 mg/day of oral albendazole for 10 days. He showed marked improvement and started passing normal stools on day 6 of treatment. A repeat enteroscopy performed 3 months after completion of therapy re-vealed normal jejunal folds (l " Fig. 5 ). The jejunal biopsy revealed regeneration of villi (l " Fig. 6 ). P. philippinensis is a rare cause of malabsorption that occurs as a consequence of eating raw or insufficiently cooked fish harboring the larvae [1, 2] . As the eggs of P. philippinensis are excreted sporadically in feces, multiple stool samples may be required to establish the diagnosis [2] . In cases where stool samples fail to identify the parasite, enteroscopy and jejunal biopsy, as well as microscopic examination of the aspirated jejunal contents can help to establish the diagnosis [2] . 
